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foster care with Home Based Primary Care local HBPC teams (N = 28) conducted during

(HBPC) site visits
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care, management, and caregiver eqlucatlon Five main themes emerged to enhance MFH ) . . . ey
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« MFH is a rapidly expanding VA alternative to Medical Foster Home Program.”  This research contributes to a larger
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with >2,500 participants a placement and the Veteran is happy and they tell us there's. I'm under social work and HBPC is under nursing home care for eligible Veterans?”

and | go out to the home and they say, wow this Is the - !
primary care.
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